. Healh, o THE DIVISION OF HEALTH orf ﬁlgsoﬁul 7 _ ‘ 58_026275

: &l.:wbt'lfun F[LEB U 6_ 19 STAN DARD (ER"FKAT! OF DEATH STATE FILE NUMBER
. Public
b Service A G Sggisiru:inq District No. _...._....CQ_—Q_?._-___ —Primary Registration District No—?.g_... 5' ......... - Registrar’s No. ___254
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where dococud lived. If institution: Ruédanca b;y
. COUNTY STAT - Y admission
5. 300 . Mari on = STATHs ssourd = "E3%Ton
o 1-57 b. ng {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ‘CgRY Inside Limits
o Hannibal vefd %O || U910 Hannihal . Yorigd e,
c. FULL NAME OF (lf NOT in pjml, iya locmiaPi Length of stay in 1b dY STREET {If outside, give |oc5_glﬂ Reside on Farm
HOSPITAL OR ZQI L €hurc ADDREgll H 1 Yes ] No[]
NSTTUTRRclcy Thateher Nunsing Home aze i e
3. MAME OF DECEASED First Middle Last 4. DATE,- -‘ Mnnfh Dn Yaar
{Type or print) v . . OF “
THOMAS LEE WRIGHT ‘ " DEATH J'L;l 22 19 58
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH N n yeors #F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDDNEVER MARRIEDD ’ AGEv Sin;;ny) ths ¥s Hours Min.
% M [#) W wooweo[X g oivorceo[}| Jul 17 1864 9% 0 I B. I
7: 108 USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF wWHAT COUNTRY?
= durjng mo st of_working lils, aven il retired} USTRY .
. Retired Selt Bmployed |Palmyra Missouri © USA
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F . .
2 James F, Wright Sophia A, Yost Ardella Wright
£ w
8 2 ] 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N vk I , gl d ] vice) . +
f g (‘NUG or wrknawnl[ {1l yas, afve wer or datar of pervice None Mrs Leta Elgin Hannibal Missouri
=z o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (¢}.) INTERVAL BETWEEM
o w PART I. DEATH WAS CAUSED BY: R ONSET AND DEATH
PR IMMEDIATE CAUSE (q) cerebral vasguular accident , 18 hrs.
= x
= x . - )
£ B Conditions, 1f any, o DUE TO (b) carboneles of the back 7 . 1 month
M ich gove rize to
-g E above ":US. jﬂ). } tati h t h él
< stati o under
E g g l;ir:gngz::uaow;nll'. DUE TO (C) pros c yper rop y O x 1 yr-
5 5 m = PART |l. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terming! dissase condition given in PART | {) 19. WAS AUTOPSY
€T =< PERFORME% o
] YES{ ] NO
-!5, - % =1 20a. ACCIDENT SWUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of i!_g!? 18.)
- = - [T -
Y & o o o
60 < W5| 20c. TIMEOF Hour Monih, Day, Year .
wi @S INJURY  a.m.
L B
=5 3 p.m. '
gE % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE O farm, factory, street, oifice bldg., etc.}
32 3 WORK AT WORK
§ f 21. | attended the deceased from 12-19-57 . to 7-22—58 ond last saw h * olive on _'7—20-58
§ - Death occurred of 4 m on the date stated above; ond to the best of my knowledge, from the couses stated.
] —12-‘—5—52M !
<8 220. SIGNATURE (Degras or fitla) 22b. ADDRESS 22c. DATE SIGNED
iz 3; &= m 2. % °© ;
8z p ] . 115 N, 5th 5t. Hammibal, Mo. | 7-24-58
23a. BURIAL, CREMATION,| 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) {State)
MOV AL ify} . . .
EaridTr™ | Jul 24 58 |[St. Judes . Monrce City Missouri

f' 24. FUNERAL DIRECTOR ADDRESS ?5- DAJE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE
Smith's Funeral Home Hannibal No 30/379 &7 gé é' % 7 é
(Li d Ecbatme’s §  on Reverse Side) —




AUG ¢ 4 1956
RECEIVEpD W6 0 <
MARION CO, HEALTH DEFT. | SRR
m;lnpw¥ AUG () 4 lbﬁuc 0 4 1958

i -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ittt iiis s i s ae s avr s aerranbens ittt rrsnnrren .+ Student Embalmer No. ...................

working under my personal supervision.

Studenit .ooiiiiiii i e eae e e e ens Signed . A . . A e e LT
Signature of Student Embalmer )

L Licensed Embalmer

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, .fact should be so stated above.

- -




